MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Jos/

_--___---_____--Regimnr‘s No. .=

Registration Diatrict No, "T-

Primary Registration District No.

-62-018308

STATE FILE NUMBER

DO NOT WRITE AMENDED — A £ A OTOLY
ON THIS STUB ¥ 31 e={ ¥ WAL F 7 19402
1. PLACE OF DEA A id 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence befors
VS 300 A . COUNTY E&rr011 .. state Mo, k. cOUNTY Carroll admission)
{1V
Rev. 4/59 (= b. CITY (If outside corporate limits, give TQWNSHIP anly) Length of stay in 1b . CITY Inside Limifs
& xn C 11 Trotter) oo Carrollton
g TOWN arrollton otter)| a1l life| TOWN ’ Yer [0 No (&
1 fe] 9 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f eutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS RFD#
2 170 2 iNsTiiution Home 6 M. West, Yes[J No X Yos A No [l
[ t } [n]
a i 3. terME OF DECEASED First Middle Last 4. DS;IE Month Day Year
(Tvee or print Elvyn Bunney DEATH May 5th,1962
4 i 5. SEX 6. COL R RACE 7. Married Never Married [] AT B 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 i’lf Widowed Divorced [ f Z.?F 562 Aﬁmhs I &ai Hoors | Min.
¥ 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durlr&nvwfforkmg life, ewen if retirad) Carroll COunty , m . U . S .A.
7 - < 132, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
b 3 Thomas J,.Sherwood, Amanda Metz, Lester W.Bunney
8 o o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? AR e anmmI s T |17, INFORMANT Address )
-9—/5—-;— < (Yes, nhs unknown) l(lf veh%e war or dates of servict ; J .Vernon Bunney Carr(?l 1t on, Mo .RFD
w
———'1—9‘ [ 18. CAUSE OF DEATH (Ent ly one cavse per fine fmur o wma 4 INTERVAL BETWEEN
10 < g PART 1. DEATH WAS CAUSED BY: T __/‘ C&/o CINSET AND neaju
)
a2 5 g IMMEDIATE CAUSE (s} éf&//{ 0/7?d 0 /- AR VEeSe / ?f
e -
1 Sla 8 «
12 O o 5 o Conélhions, If any, DUE TO (b)
[/Ed 0 "J, which gave me( 1)0
- bove cause a).
13 EI_: Z :furing the under-
hd f i ‘2 lying cause last. DUE TO (<}
Z z NTEE!N& ] lated to th 1
o g ¢ ia :Par . o7 W:HCANT co?jmfnons [=] T0O ‘DEAT bBt not ralated to the termina PART NiI. I'L Er:.:;;::gmz:.in {:3.‘1;3 d:fy:,'
%’ ‘; ] O Yes | O Ne I O Unknown
g = | 19. WAS AUTOPST | 20s. ACCIDENT  SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
2 Bl aegn| 909 H
z - . ~
w <
20c. TIME OF Hour Month, Day, Year
" g 3 g (NJURY  am. . N .
7] - e . ST
[} = L PR
Z oM Y| 204 INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or aboot home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK.[J' - L farm, factory, street, office bidg., erc.}
-4 NOT WHHE AT WORK [Je [« ‘s
[&] o O [} ? ~
S o E é 21. | attended the deceased from / 6/ ?o_z_“?_% last paw R?r:n'““" an ‘ Ty 1 /,4 L'
" ; a Death occurred at. 3P|M ] m an the date stated sbove, and to the best of my knowledge, from the causes stated. )
[7F] = —
s 3 o] 732, SIGNATY eorae of THle] [ grogeiss 7c. DATE SIGNED |
= | 3 e i) BPea
i 238, agﬁgu;‘fnemmfly?n, 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State]
) a R paci
g 2| saiar 5/7/1962 OakHill Cemetery Carrollton,Missouri,
= < | T2a. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG., |26, REG QAu's SIGNATURE
o % Clifford W.Austin,Tina, Mo. WV A vy M

{Licensed Embalmer’s Statament on Raverse Side)
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STATEMENT. BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate” was embalmed by me,
Student Embalmer No.____

or by
working under my personal supervision
Student T l
Signature of Student Embalmer
SR = 29G(
. Licensed Embalmer No
PRI Y

P. O. Addres
{(Failure to comply

S Te .
) - ’1\\
LI

The above MUST BE .SlG-NED BY THE LICENSED EMBALMER in his OWN HANDWRITING
v Lot
W Teeml LT

*If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. -

“r
4 s

1y

Nofe:
with the above constitutes grounds for-revocation_of license),,

If this body is not embalmed fact should be so stated above
* g'



